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UNITED INDIA INSURANCE COMPANY LIMITED
2-6,BALAJI COMPLES, ABOVE HDFC BANK, OPP:TALUKA PANCHYAT, MALPUR ROAD, MODASA
SABAR KANTHA - 383315 GUJARAT

PHONE: (912774) 242413,(912774) 246372 FAX: (912774) 242413 EMAIL:

BANKERS INDEMNITY POLICY
POLICY NO.: 0607062623P100287676

PERIOD OF INSURANCE
from 00:00 hrs of 04/04/2023
to midnight of 03/04/2024
Retroactive Date:

Insured

MS THE GUJARAT STATE CO OP AGRI & RURAL DEV, BANK LTD.,
489, ASHRAM ROAD, NR. OLD PASSPORT OFFICE, NR. NEHRU BRIDGE, ASHRAM ROAD,DIST. :
AHMADABAD, GUJARAT
AHMADABAD
380009
GUJARAT

. BHARAT RE-INSURANCE BROKERS PVT.
T LTD.

Agent Code = BRCO000003

_ 9500122815

" bhanumathistbharatre.in

Agent Name

Mobile/Landline Number/Email

The genuineness of the policy can be verified through "Verify Your Policy" link at www.uiic.co.in.
For any Information, Service Requests, Claim intiniation and Grievances please write to 060706@uiic.co.in
Download Customer App(www.uiic.co.in), REGD. & HEAD OFFICE, 24, WHITES ROAD, CHENNAI - 600014,

Website: http://www.uiic.co.in
Printed By : MIT30312 @ 05/04/2023 12:33:51 PM
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Poﬁcy No.:0607062623P100287676
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BANKERS INDEMNITY POLICY
SCHEDULE
Policy Number 0607062623P100287676 [Previous Policy No [

Name/ID[MS THE GUJARAT STATE CO OP AGRI & RURAL DEV. BANK LTD., / 1291797723

Insured Details iel .(D): h_E"(RJ | . :
Email Mobile
Business/Occupation] Nene

Period Of Insurance From [00:00 Hrs of 04/04/2023 [To _[Midnight of 03/04/2024

Retroactive Date '

CO-INSURANCE DETAILS:

]UIIC 060706 . 100%

PREMIUM: SEVENTY THOUSAND FIVE HUNDRED ELEVEN RUPEES ONLY

Bank Category: Retail Banking

No. of Branches in India: 194

No. of Branches Abroad: 0

Total Number of Branches: 194

Number of Staff: 1252

Number of Agent: 1

Cover

Sum Insured (?)

Premium/Loading/Discount (?)

. Basic Sum Insured{Item A To H)

20,000,000.00

1,200,000.00

. Additional Sum Insured on Premises

1
2 0.00 0.00
3. Additional Sum Insured on Transit 0.00 0.00
4. Staff Loading 20,000,000.00 40,220.50
5. Branch Discount 125,022.05
6. Earthquake Loading 2,000.00
7. STFI Loading 3,000.00
8. Claim Experience/Loading/Discount .00
9. Discount 1,062,687.43
10. Special Discount 0.00
11. ATM Loading 0.00
12. Other Loadings 13,000.00
Net Premium ks 70,511.00
CGST(9%) R 6,346.00
SGST(9%) 2 6,346.00
Stamp Duty 3 1.00
Total Z 83,203.00
Receipt Number : 10106070623100412234
- Receipt Date 05/04/2023
gency/Broker Code: BRCOOODOO3

2/8

Dev, Officer Code:




Policy No.:0607062623P100287676

UW Remarks : Covered : Cash in transit, Dishonesty of Employee, Forgery or alteration, Fire, Earthquake, STFI, Terrorism (From Section A
to Section E) RSMD. Limits of Liability for Registered Postal Sending : Rs. 1,00,000/- Limits of Liability for Appraisers : Rs. 50,000/- Limits
of Liability for Collection Agent : Rs. 20,000/~ Bank office & Employee details are: 1. Head Office Ac o1 2. District Office A¢ 17 3. Branch
Office A¢ 176 4. Employees (Regular) Aé 616 5. Employees (On contract/Fixed Salary) Aé 08 6. Other officers - 02 Retroactive Date -
04/04/2022 Basic Sum Insured : 20000000 Retroactive Date : 06/04/2020 Basic Sum Insured : 10000000

Customer GST/UIN No.: 24AAAAGO2B1E1ZB Office GST No.: 2AAAACUSE52C37N
SAC Cade: 987139 Invoice No. & Date; 26231100287676 & 05/04/2023
Amount Subject to Reverse Charges-NIL

We hereby declare that though our aggregate turnover in any preceding financial year from 2017-18 onwards is more than the
aggregate turnover notified under sub-rule (4) of rule 48, we are not required to prepare an invoice in terms of the provisions of the said
sub-rule.

Anti Money Laundering Clause:-In tha svent of a claim under the policy exceeding ? 1 lakh or a claim for refund of premium exceeding %
1 lakh, the insured will comply with the provisions of AML pelicy of the company. The AML policy is available in all our operating offices as
well as Company's web site,

LET US JOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT https://pledge.cvc.nic.in.

Date of Proposal and Declaration : 04/04/2023

IN WITNESS WHEREQF, the undersigned being duly authorised has hereunto set his/her hand at BO MODASA 060706 on this 05th day of
April , 2023 .

For and On behalf of

United India Insurance Co, Ltd.
P )
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o R d

Stamp here.

Duly Constituted Attorney(s)

Underwritten By - MIT30312 ( BO UW CUM CASHIER ) . Approved By -
NAI32097(DO UNDERWRITER)
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